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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 039 4 
CERTIFICATE OF DEATH ee 


PLACE OF DEATH: . USUAL RESIDENCE iIOME) O OF DECEASED: 
COUNTY Cecil MARYLAND stave Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pes (If outside corporate limits, write RURAL and give nearest town) 


town’ Bort “Depos it ite a Town Port Deposit 


HOSPITAL OR STREET (If rural Rive location) 
INSTITUTION OR ADDRESS 
Mein 


age is especially important. Physicians: please write the causes of death clearly an 


STREET ADDRESS North 
. NAME OF (Firat) (Middle) (Last) |“ Be DATE (Month) (Day) —(Year) 


Gyewriny)  Liggie ‘As Atkinson bram#: 4 = 5 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|(F UNDER I YEAR| IF UNDFAa 24 HRS. 
Female BMffte eo inete CED, 1865, Se t17 B87 yre, | Months Days “Hours | Min. 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR’ | Il. BIRTHPLACE (State or foreign country): |12. 2. CITIZEN OF WHAT 

won Pretnedy “CLSPR™  1y SPESSE Office| Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John A, Atkinson Sarah BE. Vannort 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, ngy ap unk.) eee give war or dates of None 


a Mrs J.B, Umstead, Port Deposit,md. 


18. MEDICAL CERTIFICATION titerval "Beewearl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. © Onset And Death 
Aa. | Olde ere4 = /© 
i te) a , Sete oth Bs © og Ee . crraesedifines 


mmediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, & oa! 
giving rise to the above cause 

stating the underiying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. ps 


YesS]_N 
2. ACCIDENT (Specify) BLACE (Home, farm, ae Pr) (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE OF ice bldg., ete.) 
HOMICIDE INJURY. 


i (Month) (Day) (Year) (Hour) | white at ihe) es HOW DID INJURY OCCUR? 


hile at 
INJURY m. fe 2 
= “192 Dthat af last saw the deceased 


Work 1) 
from the causes and on the date stated ee 


22. I hereby certify that I attended the deceased from 
SIGNATURE Degree or t ADDRES DATE gees 
WA wen Pyag thd - % =e 


alive on .. oo 5 5) and thee death oc 
#3.” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CEEMA®ORY |‘ LOCATION (City, town, or county) Ses 
Birier” | 4-8-1953 ego i | Port Deposit, Md. Rural 


= aa se BY ont REGISTRAR’S SIGNATURE ond YL. CL DDRESS 
2 LoL Me Af Lets Caf finer fOt/ ud OF t aie 
aot, 7 7 


Items 18%21 Film G154 5-12-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 0393" 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


correct age 


1. PLACE OF DEATIF a = 2: aOR RESIDENCE (HOME) OF DECEASED: . 
COUNTY y TATE COUNTY 
; Cecil MARYLAND 
2 CITY Ul outside corporate Trai TURAL and ) LENGTH OF STAY CITY Ut outside corporate limi, write RURAL and give nearest town) 
5 ny tive neareat town) (ny thie place) OR 
é ae 
5 aaraD OR STRE: Ct rural, give locatlo; 
§ INSTITUTION OR hf, ADDRESS uae ASP 
e STREET ADDRESS 
"2 wor jigs Par (Waal) 4. DATE (Month) (Day) (Year) 
DECEASED 


(Type or Print) aBe ATWOOD | Deatn April 20 


&. SEX 6. a OR RACE 7 SINGLE M MARRIED, | § DATE OF BIRTH 9. AGE last birthday } Il under 
Male White Mele} White | os DIVORCED) A 2 19 Ad 


"Bays 
ee =i [seems ays 


“Wea. USUAL OF CUPATION (Give kind of work) Toby oul OCCUPATION (Give kind of work | e Kino Spay BUSINESS OR ¥. BIRTHPLACE (State or foreign country) 12, Cinzen or WHat 
jone. it of working fife, even if retired) jt TRY bi ; ia Curae 
i gfioee ene 4 a A. 
13. FAT! 'S NAME — 4. MOTHER'S DEN NAME , 
16. Sociat Security No, Ww. saa: att 
O-da 1d 


AND ADDRESS 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser aND DEATE 


dilatation due to Chronic bronchial . 


funder 24 hrs, 
Hours | Min. 


te Was peanen yatee U.S. ARMED Forcis? 
‘e@, no, ot unknown) yes,’ or 
es A 


pply every item of informati 
please write the causes of death clearly and legibly. 


vil 3 Immediate cause 
$2. Miniecedent cause(s) 
Diseases or conditions, if an: 
giving rise to the ahove 


stating the underlying ¢ 


TE OTHER SEGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. acerati on of chin 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


on Hos 


is especially important. Physicians: 


tt) Injection of horse serum 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


21. EXTERNAL CAUSE WAS 
PRIMARY ¢) on CONTRIBUTING [~ ali 
CAUSE OF DEATH. 


(CITY OR TOWN) (COUNTY) 
fANorth St.,Elkton, Md. # VU 


INJURY 
*briver.of ayto which struck tree 


Bue (Home, farm, TERY street, 
o Ry ete) 
INJURY, 
ur INJURY OCCURRED 
is, Whiie at Not while 
work at work () 


22. I certify that I took charge of the remains described above, held an Autopsy X, Inspection |], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deasee Teton the day stated above, and death in my opinion resulted 
from: natural causes | \ accident |_|, suicide |}, homicide 1, undetermined _). 

E (Degree or title) ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 03936 
af 
Z CERTIFICATE OF DEATH 
$ FOR MEDICAL EXAMINERS Reg, Dist. No. 
2 — ———— 
fet . PLACE OF H Ey 2. USUAL RESIDENCE;(HOME) OF DEGESSED- = 
COUNTY LC. 2 (7 MARYLAND STATE y PE + Y LM 


CITY Ta outside-eayporate, ltrptts, writeal i Land 
Me eae give neqrest sown 


n/th 4 
mpgs amt TowN PLE V ITN 0 C0 : 
HOSTAL OE or } Lol || xpbatss ee Eee 

STREET ADDRESY LAA REM, 


. RG, S (First) ey nae ast) HS « DATE (Month) (Day) (Year) 
(rspepr tt Iwi 1 Ef. AQ LAAL a DEATH tad = 13 
0) 


&. SEX LOR OR RACE 7. SING) Be A Ade. | 8. DATE OF BIRTH 9. AGE last birthday a under | Hf under 24 lire, 
wig lhe BOAAN ALL OBCE. ~{6 peer: V/ JZ ies —— “aH toad Min. 
‘ange aoe ODy Ke (Give kind o} ek in ND °) piney oF iF) fy BIRTHPLACE (State or fereign Oey, Z| Comte 9 VAT 
og dy Dy ayen if retire ys) 
O00 ede Pik a Lie VIE ~~ _ —_ 
13. FATHER'S NAME "i 
Ic & “oO 
ie Was_DecRASED Eyet ly ee ARMED Foal, 46. Sociat Security No, | 17, Popes ND JADDRESS 
€2, 00, wn ve wat or dates co: 
Irerviee © lee fie Seo 


18. MEDICAL Ned 
1. DISEASES OR CONDITIONS DIRECTLY LED DING TO DEATIL 


420, Rae (a) a 


ate cause 


INTERVAL Between 
ONSET AND DEATH 


Antecedent cause/s) 
Diseases or ennditions, if any, — (b)....... 
giving rise tn the ebove cause 
atone tievaggari vine cites lart 
te) 
WW. OFTHE SIGNIFICANT CONDITIONS 
Conditinns contributing tn the death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


FASE WRITE 1 AINLYS WITH UNFADING INK. Supply every item of information caref 


E 19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Ye O 
/ 4 a 20. EXT WAS | PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| ‘ iS VRIMARY | [or CONTRIBUTING [) | OF _ office bldg., ete.) 

= CAUSE OF DEATIL INJURY 

= TIME (Month) (Day) (Year) (Mour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Nat while 

vite 4 INJURY m, work oO at work [) 
SS c 22. I eertify that I took charge of the remains described abave, held an Autopsy . Tnspection A Inquiry thereon and from the evidence 


‘ion or Hite find thet svid deceased died on me dty stated above, and Weath in my opinion resulted 


eg bien Iiid DATE SIGNED 


Cen bu rol eer PR Tnspe. 


from: naturol causes ecident |), seals , homicide undete: aed 
SIG Ae a his Ken title) LE eee 


5 ey la y do) . 


a 
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formation carefully 
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@ correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


«. DATE 
DECEASED oF 
(Type or Print) : DEATH 


& i, oO Le ioc ay, abe ED 8. D. i 14- 9. AGE Iast birthday is under I year |If under 24 bra, 
Oltect.|* 2 a |"y Moni ll D Paro Min, 
(Boe Mae OD yr. 


We fags EX Morne ipso work) 10b. Kinp oF Busine & is ay 191 oe in Tee BR) OF/-WaHaT 
lone dui ed) | INDUSTRY ‘Mites 
| Gite LE a qe 


13, FA lant eee A ‘ fe 7. 


18. Was Deceayep Even IN U.S. AXMED Forces? | 16. Social Security No. | 17, PNFORMADT AND ADDRESS 


(Yee, ng-eq upkngwn) | (It : dates of a4 g J 
y mre ieee wet or dates o! (MA GA Af LG, Lil 


~ 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


my jatecause LIL and: re 


Antecedent cause(s) 
Diseases or conditinns, il any,  (b) ._-. 
giving rive to the above cause 
atating the underlying cause last 
tey 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


(98. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS ee (Hoi ‘m, factory, street, 
PRIMARY Aor CONTRIBUTING () | oF oftice, . 
CAUSF OF . BO 


an (Month) (Day) (Year) (1 INJURY OCCURRED 


While at Nat while 
INJURY 195. work at work FA 


22. I certify thot I took chorge of the remains described above, held an Autopsy |, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection oy Inquiry, find that said deceased died on the ‘s stoted obove, ond ‘deoth in my opinion resulted 
; naturol cowses (\ orcident suicide |], homicide }, undetermined 


URE (Degree pr title) RES DATE SIGNED 
Dar E_ 4 ~-$ 63 
2 ARURIAL, Chg MATION | DATE THENOF OF GBMBTERY OR GREMATORY _| LOCATION (City, town, o; counjy) 
SMC i / 
eee 10 /§3 : 
DATE yy D BY “e | Ss! 5 ye TEE. ‘OR 


REG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 393% 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF D. 5 2, USUAL DENCE SHOME) OF 


DECEASED: 
MARYLAND STATE COUNTY I pte 
as 
te crry a corporate Gat ™ and give ngfrest pas) 
wy wink oj Bow 


CITY (If outsi 
OR and gi 
TOW 


oe ‘ate Jimits, write RURAL 
eS pA 


HOSPITAL OR Malone 
STREET (if rural, give location) 
INSTITUTION OR 
Y STREET ADDRESS sea. ADDRESS 
. NAME OF fddl F 
DECEASED: ( » t) UATE (Month) (ex) (Year) z, 
ee or Print) SEAN a i 3 3 J 
i] = a DATE OF BIRTH: oF AGE laat birthday; | (F UNDER 1 YEAR | IF UNDER 24 TRS. 
“fp Months | Days | Hours | Min. 
ee [2 2/50) Gb Fm vee 


OF BUSINESS OR 
RY: 


Il. RIRTI PLACE rs or foreign. country) ; Ze Cs Cree gi WHAT 


2 Was Deceasep Ever IN U.S. AnmED Forces? 16. Soci 
it unk.)| (If Yes, give war or dates of| 


service) 
ba OR CONDITIONS DIRECTLY LEAQING TA DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATIV 


Immediate cause (8) soon TM 


Antecedent cause(s) 
Diseases or conditions, if any, __(b).-- 
giving rise to the above cause DUE TO 
stating underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the dieease or condition causing death, 


19a. DATE, oes OPERATION:| 19};MAJOR, FINDINGS Of OP Eee. PED ee = Miao be AUTOPSY? 
Cotn ' 
ees bynvel Pl ae ‘ 4 Yes Nowe 


21. 27/3) (Specify) BEE (Iiome, farm, factory, street, (CITY Or TOWN) (COUNTY) | 
SUICIDE office bide., ete.) 
TIOMICIDE Pues 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at — Not while 
INJURY m. | work(] at work( 


22, I hereby Se fy that I attended the deceased from. (efit, ue aettaky LOE hn rien baed 19: aL that I last saw the deceased 
e le’ ay and that death occurred at.. az aa A......m., ffom the eauses and on the date stated above. 


(DEGREE OR TITLE) % DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


ta 
| DATE AHEREOF 


2N- f $33 
ee 


vs. Arell « (-) 
MARGIN RESERVED FOR BINDING 


DATE REC'D BY LOCAL | 
wa 


e e 


ply every item of information carefully. The corre 
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¢; MARGIN RESERVED FOR BINDING 
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WITH UNFADING INK. Su 


ally important. Ph: 


is especi: 


WRITE PLAINLY, 


oot 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Gecil WARSLAND STATE lid, COUNTY Cecil 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if cutside corporate limits, write RURAL and give nearest town) 
OR _glve pegrest, town) (in. this place) OR 
TOWN Rural "O_VISe TOWN Rising Sun Rural 
HOSPITAL OR STREET "5 
INSTITUTION OR ADDRESS vaps ae 
STREET ADDRESS 


[Sano SE eee 
3. NAME OF rat) Qdiddie) (Last) 4. ee ¢ b> (ayy (Year) 
DECEASED 6 
(Type or Print) wit peas Henry crigier |" ABELL 1983 
&. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIDD, &. DATE OF BIRTH o ae ras birthday ) If under 1 year jifunder 24 hrs. 


Male White wipowoMarrrec | Jan.10,1901} 52 ” | Months | Bays [Hours | ain. 


102. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om | Ii. BIRTHPLACE tate or foreli ti 12 ZEN 
done during most of working life, even If retired) | INDUSTRY | isi ieee eg | Comat ¥ We 
ss ele 


wreyalter Crigler 


15. Was Deceasen Ever In U.S. ARMED Forces? | 16. SoclAL Security No. 17. INFOR! a 3 5 
Uiesleagos wilson) ) ivan Cire yarror epee | Gio = a4 loge | irs. Branton Kenai er Rising Sun,Md. 


jervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yoda, i Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..-../\) eA 
giving rive to the above ceuee 
atating the underlying cause iast 
{c) orw~ 
1. 0 R SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. A 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT Specily PLACE (Home, farm, factory, street, 7 CITY OF TOWN, COUNTY, 
SUICIDE ie OF office bidg,, ete.) 4 } pe EV) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hou) INJURY OCCURRED 
oe Whileat Not Whilo 
INJURY Work O At work 


- 
22. I hereby certify that I attended the deceased from. , 19. fo to jh G , 19. 93, that I last saw the deceased 
alive on.. HY. 1. Be. 1998, and that death occurred at.....2.... SP << m., from the causes and on the date stated above. 


Si NATU! (Cros) or title) \ DRESS — DATE SIGNED 
RIAL, CREMATION | DATE hn a 5 | NAME OF CEMETERY OR ae RY CATION (City, town, or county) 
D Q J fl A 


3. BU. 
REMOVAL (Gpeelly) tland 
r ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 03940 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. reek RESIDENCE (HOME) OF DECEASED: 
COUNTY 


. 
MARYLAND COUNTY: (Cee 


CITY (if outside corporate its, write RURAL and |) LENGTH OF STAY CITY (if outside, limits, write RURAL 
OR aetrenea 5 ja ae lee oe CIE ou: ey - rite and give nearest = 


HOSPITAL OR 
INSTITUTION OR = 
STREET ADDRESS 
3. NAME OF if 4. DATE (Month) 
DECEASED re OF nl 
(Type or Print) DEATH 
DATE OF BIRTH % “St tast birthday j If under 1 year (If under 24 hrs. 
Bi ceitel Days |Hours ea 


information carefully: 


i 


yra. 
12. CITIzEN OF WHAT 
COUNTRYT | 


‘a 
14. MOTHER'S MAIDEN NAM 


he a de [law Jd 


x! a 
15. Was DECEASED > Ever In U.S, ARMED Foncnst? ¥ iFORMANT 
(Yea, nc unknown) | (If aes give war or dates of 
jaervice, 


ipply every item of f 
. Physicians: please write the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATION I = 
INTERVAL DETWmEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ * Onset AND DEATH 


PEE-Vat) 2 ho Oe 
Immediate cause (@).-- 
[agp a SOR BODE 


giving rise to the above cause 
stating the underlying cause l last 
Y 


1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not , nN-~ A 
related to the disease or condition causing death. V~AV™ 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE eae farm, factory, stroet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) H 
HOMICIDE INJURY Hi “ 


on (Month) (Day) (Year) (Hour) | Wa ae poets T2 r HOW DID INJURY OCCUR? 
‘ot Whiie 
INJURY nm. Work. At work (J | 


22. I hereby certify that I attended the deceased from..... 4 ). Po. 19. 63 to... 


alive on... by WES and that death occurred at..... ye above. 
SIGNATURE ‘Degree or title) ADDRESS ; DATE SIGNED 


ER — 


ce) 
a 
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i 
ee 
° 
me 
Q 
5 
ei 
[>] 
q 
Z 
8 
64 
= 
x 


WITH UNFADING INK. Sy 


2 


ly important 


is especial 


23. BURIAL, Nee SE DATE THEREOF "NAME OF CEMETERY oR CREMATORY 
i MOVAL (Specify) 5 


‘ASE WRITE PLAINLY, 


P 
= 


td REC'D BY LOCAL GISTRAR’S SIGN, 7 hoe 21, FUNERAL DIRRCTOR DDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH N394F 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH gw. piano \w 


a PLACE OF DEATH: 2. eG RESIDENCE (HOME) OF DECEASED- 


COUNTY STA’ 
ecil MARYLAND CoUHis 


CITY (If outside pee limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 


OR give nearest town) ct ve | & Years OF 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
ae STREET ADDRESS 


25 Li a (Firat) (Middle) (Last) | 4. Tas (Month) (Day) (Year) 
(Type or Print) Anna Park Faulkner peatH April 6 1993 


6. SEX 6. COLOR OR RACE | 7. SINGLE, Pease & DATE OF BIRTH 9, AGE last birthday | If under t year |If under 24 hra. 


WIDOWED, aow le Months | D: He " 
Femle ite (Soca) fowedl Aug.15,189 bob kau el eer es ord 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or WEARS OR | 11, BIRTHPLACE (State or foreign country) | 12. Crmzgn op WHat 


done during most oy reWA TS ifretired) |] InpusTry Penna coor Ss A 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Cy 
16. Was Decrasen Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


Yea, no, len ) | (if yes, dates of 
ee bees ee eee none Mrs John A. Gibson North Fast Md 
7 18 MEDICAL CERTIFICATION 
INTERVAL BETWHEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING 2 DEATH Onesr AND DEATH 


pa ia wus We...» eas Fhrem boss's a ee | _L feer e 


Les ad cause(s) fe 04 re ve! 


iseases of conditions, if any, é os: S| 4 fo ee 
giving rise to the above caure 
ting tbe underlying cause last 


t AE Onyw (0) 
ti, OTHER SIGNIFICANT CONDITIONS k 
Conditiona contributing to the deatb but not D. 5 V7 w | 
related to the disease or condition causing death, , be hes elr'tus years 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ne ATTORSY? 


—_— = Yes No, 


21. ACCIDENT ‘GSpeeify) BUACE (Hopes Tarr, factory, iatret, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg,, ete.) i 
HOMICIDE — INJURY i be fina" — 


TIME (Montb) (Day) (Year) (Hour) Saag Reyes 21) HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY — m. Worle At work 


22. I hereby certify that I attended the deceased from... Qs OG eccsisng 97, to... Q. Ap Prd... 19. a3, that I last saw the deceased 


alive mney esl. ., 19: 53, and that death occurred at.. bi 4S A, m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


bites M (Prt, PO. Y Ld ZA orl '53 
23. es ca | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county), (State) 
y) 
Biri ril 9, 195 ot ry Ann Epilsqopal North Esst Ma 
DATE REC'D BY LOCAL Ish GISTRAR'S Way eos 'UNERAL DIRECTOR ADDRESS: 
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Physicians: please write the causes of death clearly and legibly. 


especially important. 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 
CERTIFICATE OF DEATH Reg. Dist. No...... ee saeadl 


1, PLAGE OF DEAT: 3 } Z, USUAL RESIDENCE (HOME) OF DECEASED: 
o f : 
COUNTY Vereen! Poth srare fe. wOUNTY Coc. / 


CITY (if outside corporate Tipitsy ite RUBSL [Beg CITY (if outside eg RURAL and give nearest town) 
TOWN t 4 


vY 


TOWN 
HOSPITAL OR T 


STREET If rural, gsve Joeation) 
INSTITUTION OR p74 
SEuBE ASoREss | / 5 _£. i ADDRESS Piia 4 i 


Month) (Day) (Year) 


7 17. py 3. 


IF UNDER I YEAR | IF UNDER 24 HRS, 
Months | Days { Ilours | Min. 


3 NANE e. (First) (Middle) (Last) 4. DATE 
" OF 
(type or Print) Fechard -— & cel SOM | _Ddearn: 
SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF He 9, AGE last bir 
4 CE WIDOWED, DIVORCED, : IF, A j 
(Specify) : Prd g yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF B' ES¢ OR | li. BIRTHPLACE (State or foreign country) : 


work done during 2 yegeking lif INDUSTRY: Fann 
even if retired) <> Coen — 


12, CITIZEN OF WHAT 
CQUNTR 


G 


13. FATHER’S NAME: 


— 


14. MOTHER’S#IAIDEN NAME: 


OA Ree 


if, Was Drceasen Even In U.S. Anntnn Fonces) 16. Soorat, Secumry No.: | 17. INFORMANT & ADDRESS 


(36a, no, or Unk) CE Fes, af 21-05-9947 ZB AF, apes thr pe 3 Neg 


18. MEDICAL CERTIFICATION 


IL DO. f OR CONDITIONS DIRECTLY “Ce. DEATH: 
Wo . 


Immediate cause (a)... 


INTERVAL BETWEEN 
ONSET AND DEATH 


I . 


Antecedent cause(s) 

Diseases or conditions, if any, (B) o 
giving rise to the above cause DUE TO 

stating underlying cause last 
c) ' 
TL OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not _— | 
related to the disease or condition causing death. i 


T$a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a 
ea Yes) Nor 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE on“ or office bidg., etc.) = i - 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF We While at Not while -_- —_— 

INJURY M. | work{) at work 


22. I hereby certjfy that I attended the deceased from ti Aan 19:33, that I last saw the deceased 
7 1988, and that death oceurred at... BAF n., from the causes and on the date stated above. 


WD. Ebb: H- eres. 
| LOCATION ( Stat 
RECTOR 


TERY OR CREMATORY City, town, or county) te) 
(& iby COLE. fusat Ceut der 
7 24. FUNERAL DIRE \ ADDRESS 


alive on... 
SIGNATURE 


23, BURIAL, CREMATION 


ner | 20-5 | 
pee ‘C’D BY LOC. zi Sea 


ag ee  e- 
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WITH UNFADING INK. Supply every item of information carefully, The corr 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03943 
CERTIFICATE OF DEATH Reg. Dist. No. 96. 


PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) ) OF “DEC EASED: 


ysicians: please write the causes of death clearly and legib 


age is especially important. Ph 


“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working, life, INDUSTRY; COUNTRY? 
even if retired) : Student School Maryland USA 


COUNTY Cecil MARYLAND state District of Columbia counry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR : 
hang Perry Point Mo.24 Days TOWN Washington - = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Vv 
STREET ADDRESS Veterans Administration Hospital 4301 - 2ist Street, N.5. 
a (First) (Middle) (Last ) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JAMES EARL HITCHCOCK peatn: April 17 19,53 
5. SEX: 6. Coe oR ? eee Le = 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I yo | NDER 24 HAS. 
3 IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White Specify): Single |February 3, 1933 20)" \ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Helen Scott 


17. INFORMANT & ADDRESS: 


Earl Hitchcock 


15 WAS DECEASEO EVER IN U.S.ARMED Forces?| 16. Socta Security No.: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


Yes service) PL 28 None Hospital Records, VA Hospital, Perry Point,Md. 
“s 18. MEDICAL CERTIFICATION 
Interval Between] 
= "Se oo CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


(a) oun. Cerebral Hemorrhage. 
hia ) DUE TO Shock Therapy 
pratgegater aa tb) sa....Pulmonary Edema due to (a). Me 30 Minute 


EPEC sere, EE Re gee pee ee te ele 
stating the underlying cause 


ma due to Insulin} 3 Hours 


Immediate cause 


OTHER SIGNIFICANT CONDITIONS F PPLroxe 
Conditi tributing to the death but not mix 
Conditions contributing to the desth but not Schizophrenic Reaction, ed type 1 year 
19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
None | Yes Nos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNauRY —— 
TIME (Month) (Day) (Year) (ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work 1 At Work 0 = 
22, I hereby certify, tX attended the deceased from ... 2@ 24. ALT. : os 
COCKXXKIOCKS and that death occurred at »., from HLS causes and on the date stated above. 
Begree or title) ADDRES: DATE SIGNED 
E. l, . Chief Professional Services, VAH, ad Point, Md. 4-20-53 
23. BURIAL. CRERATON, DATE THEREOF NAME OF CEMETERY OR os cauaad LOCATION (Gity, town, or county) (State) 
val” | kaig=53 at Arlington "7 ional Arlington, Va. 


emoyva 
peas ae BY ae | pate: SIG ATURE 
aes" 1959. io 


a vs 


Times ure —"—_ppkies 
Peece Tae. Fe 9 heb Grace, Md. _ =" 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3944 
CERTIFICATE OF DEATH Reg. Dist, No.0. 


[ee = 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Cecil MARYLAND stare -DeG. ol lgoulry > 


eae og MELE LIE ‘bes CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Perry Point, Maryland 178 TOWN Washington 
HOSPITAL OR (if rural, give location) 
SIREBT soprees VAH, Perry Point, Maryland AbpRESS 404 -6th St., Ne We v 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: == WILLIAM RAY JOHNSON oF 


DEATH: 19 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HES, 


WIDOWED, DIVORCED, 
MALE MITE (Specify): meereed 10-3~92 a Legal| Days cial Min, 


Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 


even if retired): (PHARMACIST UNKNOWN WEST VIRGINIA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


CHARLES A. JOHNSON MINNIE JONES 


15. Was Dectasrp Ever In U.S. ARMED Forces? 16. SociaL Smcuriry No,: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes. give war or dates . 


service) Wi. 217-10-7596 HOSPITAL RECORDS, VAH, PERRY POINT, MD. 


18. MEDICAL CERTIFICATION aay = 
NTI s "EEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND lene 


Lex CARCINGMA OF RECTUK 2 YEARS 
mmediate cause BD ii sm se ae ee 


Antecedent cause(s) RESIDUAL CARCINOMA- ILEO GECAL JUNCTION BLADDER 


Diseases or conditions, if any, __ (b) 
giving rise to the above cause DUE TO AND URETUS. 


stating underiving came, _PYONEPHROSIS, SEVERE, RT. KIDNEY . PELVIC ABSCESS. | 


Ti, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


! 
T9a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
"Yea Q] Nof 
2L ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldr., etc.) t 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at = Not while 
INJURY M. work [J at work [] i 


22. I hereby certify that I attended the deceased from..1.Qe 19.52.., to..Am es tbh IKK t 
JAGR ZOO XK VON, and that death occurred at. 2.05.....P.m., from the causes and on the date stated above. 


SIGNAT, (DEGREE OR TITLE) ADDRESS DATE SIGNED 


ting Chief, Professional Services, VAH, Perry Point, Md. 4=-4-53 


DATE aise NAME OF CEMETERY OR CREMATORY i id CCl oes or county) (State) 


= Greenmount cr 


E z ory. e ADDRESS 
Wey SON, Havre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. Laas RYS}DENCE 
STATE AZ 4 


7 PLACE OF DEATH: 
COUNTY 


HIOME) OF DECEASED 


MARYLAND. 
LENGTH OF STAY 
‘in this, pl 


CITY (If outside co 
OR give nearest tw, 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


and | 


STREET 
ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED E Se OF <a 
(Type or Print) DEATH 199 3 

Z DATE OF BIRTH 9. AGE last birthday | [Cunder I year (If under 24 bra, 
og | ays eal Min. 


10a. USUAL OCCUPATION (Give kind of work] 106." Kino oF Businmss on 
doné during raost of working life, even If retired) | TNRUSTRY 


Aah 
13. FATHER’S NAME 


y 4 s77 
| 4 
16. Socrat Security No. v7, Senay the ADDRESS Cg & 
=. [Pn AIG nO i 2, 


INTERVAL Between 
ONsEeT AND DEATH 


15. Was Deceasmo Evex In U.S. Akwer Forces? 
(Yee, no, of unknown) (eu yes, give war Or dates of 
jeervice) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OAs 
p CTS cause (a). 


Antecedent cause(s) g 
Diseases or conditions, [fany, (b)....f. /.i4_ 2S 
giving rise to the ebove causs 


stating the underlying cause iant_ 
fo) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2). EXTERNAL CAUSE WAS PLACE (Home, fyrm, factory, street, 

PRIMARY [Aor CONTRIBUTING [j | OF oftice \ 

CAUSF OF "DEATH. INJURY 
{ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOsSDID DypRY OCCUR, 
OF 4 raf 3 | Wille at ° Not white | 5 
INJURY -/ mm. ls work Oat work 


22. T certify that I took charge of the remains described above, held an Autopsy (|, Inspection (J, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection nquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident A, suicide {}, homicide 1, undetermined (. 
ATVRE (Dey DRESS 
A 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 
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ply every item of information carefully. The 


lease we the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. oa 
“|, PLACE OF DEATH, TAL IRIDENGE HON OF Da 
COUNTY . 


STATE ¢ NTY 
MARYLAND wou 


CITY (If ouside corporate Nmits, write RURAL and 1 OF STAY CITY (1f outaide corporgte limits, write RURAL and give nearest town) 
OR givo his place) OR oe VA 

TOWN . TOWN 

HOSPITAL OR STREET Qf rural, givpdocation) 
INSTITUTION OR ADDRESS A y 


STREET ADDRESS 


3. NAME OF (Firat) (Middle) ae 4. DATES (Month) (Day) (Year) 
DECEASED Fr | Or ‘ 
(Type or Print) red 4 DEAT fe. di 19573 


6. "he 
fe duri 


It under I year 


Tfunder 24 hra. 
Months | aye 


Hours | Min, 


6. COLORAR RACE | a BOWED. DIVORCED, ape OF oe Ng AGE Za thday 
2 Soy yrs. 
) 


5 
ATION (Giye kind of re Ng 2. OF Zz oR - i ay HEL. 73 gn country, 
ing ly bagi et 
14 MOTHER'S MA isnt ME > 
‘48 D&CEASED Ever IN U.S. At ‘ORCES? is Socia, Security No. he INFOR, =a AE AND AD 
Wee no, or unknown) | (It yes, give For6r dates of 
jeervice) 
. 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY fe 3 TO DEATH OnsmeT aND Date 


os ihemonrots Clara a i 
zm 


Immediate cause (a)--.. 


vo 


12, Crrmex or Waat 
Countay? 


Antecedent cause(s) 
Diseases or conditions, If any, —(b).. 
giving rive to the above cause 


stating the underlying cause last, : 
te) (Cae eee Creche i, Se A 


i. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. ACCIDENT Specify) BLACE (Home, farm, factory, wirest, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE iors tigate) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While : 
INJURY m Work O At work 
22. I hereby certify that I attended the deceased from......00..0000.00..... 098, to. 4/3 ., 19.473, that I last saw the deceased 
go 


, 1. 3., and that death occurred at f. seks .m., from the causes and on the date stated above. 
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Supply every item of information carefull 


ysicians: please write the causes of death clearly and legibl. 
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MARYLAND STATE DEPARTMENT OF HEALTH 03947 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


2. USUAL/RESIDENCE (HOME) OF DECEASED- . 
STAT cette < 
MARYLAND 
¢ i id.give n 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION ADDRESS 
STREET ADD! 


4, pave (Month) (Day) (Year) 
~ 


eck EAE DEATH 13 


» SEX \* OLOR OR RACE | “sy Nene MARRIED, 9. AGE {nat birthday | Tfunder t year [Ifunder 24 bh 
’ : RCED, 


Months [ Days | Houra | Min,” 
Wo, USUAL UPATJON (Give kind of work] 1b. Kind oF Bustness On 
done duri if syen if retired) Innustry 
13. me PiaSE je a 


15. Was Deckaseo Ever IWU-S. AxweD Forces? | 16. SociaL SecunitY No. TYKANFORMA AND ADDRES: 
(Yes, no, or unknown) |, dt Ds give war or dates of | 
service) 


18 MEDICAL CERTIFICATION 
INTERVAL Betwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


Immediafe cause (a) 


Antecedent cause/s) 

Diseases or conditions, if any, —(b)..._. 
giving rise to the ahove cause 

stating the underlying cauce Jaat 


te) J 


WW. OTHER SIGNIFICANT CONDITIGNS 


Conditions contrihuting to the death hut not | 
Telated to the disense or condition causing death. 


20. AUTOPSY? 


No 0 
TERNAL CAUSE WAS PLACE (fome, farm, factory, street, (CITY OR TOWN) (COUNTY) ist 
Y | ok CONTRIBUTING | 0 Ae oftice bldg., ete.) 
OF DEATH. JURY 
“AISE (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 


yhite at Not while 
TNaURY mt work O at work O 


22. I certify that I look charge of the remains described above, heldan Awopsy |_|, Inspection. AK Inquiry (Af thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find | aid deceased died ae the dry stated above, and death in my opinion resulied 


natural causes Kk accident |, suicide 9, homicide ~°, undetermined 
(Degree or title) AD, ESS Wn DATE SIGNED 
hho vt Suulnd: wis 


. CREM ATIG, nN erent | HN DATE eM pte; REOR 3 | Pipe OF CEM@TZRY OR CRED LATORY | flee ae ee or A : Jo. 


5 Abs) Y-P-B. \ Pa. "D, BY 9-3 | ee LF 


‘tem of information carefully. The correct aj 
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MARYLAND STATE DEPARTMENT OF BEALTH ra) 29 49 
2411 N. Charles Street, Baltimore ( 


CERTIFICATE OF DEATH Reg. Dist. No... 7... 


1. PLACE OF DEATH 2. USUAL WHS|DENCE (HOME) OF DECEASED- y/ 
COUNTY STATE a iy tn hl COUNTY () 
ARYLAND WY 
SITY Cif cutslds eorporgtgi ive RURAL and) PENGTA OF STAY CIEY Ur outside eshaprays jaye. write RORAL i 
cated "por ani nS Ebi pis (if out eogngpa v9 LY = URAL and give nearest town} 
TOWN | own 
HOSPITAL OR STREET ; r 
INSTITUTION OR, ADDR erat 
STREET ADDRESS eSNEM wh) 
3. NAME OF ip TT } Law 4. DATE i (bath: D 
DECEASED > p 7 OF ‘a ee ss 
f DEATH 2 NL 2a” 1g 


(Type or Print) 


d p VI 
6. x 6. CO} yOR RACE kA SINGLE. MeRRITD, DATE ORE eee 9. AGE last jy thi 
a | b lan 5 SR [ 


102. USUAL OGQUPATION (Give kind of work a 0) BySIness on cy aan SCE Sa or forejéet cou: 


8 


If under er If under 24 hrs. 
S| ays |Hours fron: 


done during mos; 78 , Pee 3 es eeprey ired) fi 3 Wd 6 : teh, 
13. TATHERS 4. A i, i} / Ae (A. MOTH! np) ID: ee E ay Z 
UXanelk A ata if 
15. Was Deceaseo Ever In U.S. AnMeD Forces? | 16. SoctaL Security No. 17. fNFORMANT(\, 
(Yes, no, or unknown) jee (it May give war or dates of 
service) L-O1i- 16 <4 - N 4 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 
Immediate cause (a) ---. 


| uf x Antecedent cause(s) 


iseases or conditions, if any, — (h) nee eee nal 
ene tise to the above cause 
stating the underlying cause last 


©) 
fh. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ae es 20. AUTOPSY? 
0 No & 

21. ACCIDENT (Specify) ey engi Hl eres ‘pias street, : (CITY OR TOWN} (COUNTY) Stat 5) 

SUICIDE ice bldg., ete. H 

HOMICIDE H 

TIME (Month) (Day) (Year) Bout ) ERTURY OCCURRED HOW DID INJURY OCCUR? — aa .* 

F vi While at ‘Not While 
‘ork 


y IA 19 that I last saw the deceased 


m the causes and on the date stated above. 


alive of Af =... 19D,2, and fhat death occutred G he A, 308 2Km., 
"oy, DATE SIGNED 


SIGNATURE N= egrge or title) DD} VAS Vea. 
(PLL GF. 
«OO CO it4 1 A) MAD GF ~ 4 
23. BURIAL, eo UM fee DATE THEREOF i N. aan, OF Gi 1a Or CHEMETORY l 8 RITON (City, town, or oun) Gtate) 
4 2 s L) / g u / 
rN 2 = AT. fi heolsad. thm # oo 
DATE ep OY i SCRE REGISTRARS SIGNATURE | FUNERAL Dit ae j w~ 
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The'orrect ave 


TH UNFADING INK. 


Supply every item of information carefully. 


ians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 03949 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


CE OF 1, a 2, USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY 1D 7 STATE YZ é 
« MARYLAND SLL 
CITY (It outsidezern ore ae be RURAL sad LENGTH OF STAY CITY [gputside corpymate Tita, write RUBA. and give nearest 


OR ‘t 3 R 
ae give nea VALA € Mal Gn this place) re Book 


HOSPITAL OR ie STREET (if rural, give location) 
INSTITUTION OR Va ADDRESS 


STREET ADDRESS (7 AAV PY 


(Yes, 9, or unkaewn) | (It yes. give war or dates of 
besiege, Ogi a 


Middle) Last) 4. DATE (Month) (Day) (Year) 


LOR DEATH x f 6 


Am MARRIED, | 8. DATE OF BIRTH. j 9% ay last birthday | If under f Mt under 24 bra, 


/a~ 3/-/Fa i aye Gas) Mi 


; KIND, OF er 7, OR | TE ol i Aa 12, | "saps he 
14, MO S Clete. N , ‘ 


15. Was DECEASED EVER IN U.S. ARMED FORCES? Lay Soca, Security No, 
}: 


~ 22-5407 


18. MEDICAL CERTIFICATION 
InTeRVAL BetwReNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Auge 


mmediate cause 


Antecedent cause/s) 
Diseases ar conditions. if any, 
giving rise to the above cause 
stating the underlying cause last 


" 
Conditions contributing to the death bi 
related to the disease or condition causing deat} 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ww 


LY, 


y important. Physi 


{NAL CAUSK WAS 
Ne CONTRIBUTING 
OFTDRATIL 


i IME (Month) (Day) (Year) rd JURY OCCURRED 
fe i While at Nat while 
INSURY work at work 0) 


. | certify that I took charge ef the remains deseribed above, held an Autopsy _|, Inspection |_|, Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ae stated above, and death in my opinion resulted 


frgan: natural causes |, arcident >, suicide , homicide —, undetermined _ 
NATURE (Degree or title) DATE SIGNED 


4~lb 63 


TRIAL. CREMATION | DATE TIEREOF ‘AME OF EMETERY OR CREMATORE | LOCATIOYW {City, town, or county) (State) 
d 


Sueveity, 


D BY LOCAL | ee J a 24. FUNERAL DIRECTOR DDRESS 
py LS ZH lind Pilate 


gS 


MARGIN RESERVED FOR BINDING 


bi 


The correct age 


formation carefully. 
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pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH N20 
U 3 J a (} 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. i 


I. poe OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CUNTY @a0rE. ARMOR STATE Pennsylvania coppiiadelphia 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae give nearest town) | (in this place) ane 5 


ISSR R on oa Sie ed 7 
STREET ADDRESS "2609 Amber Street 
—— ua “an mua |. i: se. ‘aa 
(Type or Print) Edward Joseph MULLANEY DEATH & 30 193 
5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, | & DATE OF BIRTH | 9. AGE Tast birehday | I under I yeer (If under 24 bre. 
Male White | Wi povepeinetee- | 9-10=1928 2h, vm, | Menthe | Bays | Hours Mtn. 


10a. USUAL OCCUPATION (Give kind of rea | 10b. Kinp oF Business ow | Il. BIRTHPLACE (State or forelgn country) | oie or WHAT 


done og tm of working life, even if retired) Book. BI i ] 


13. FATHER'S NAME 14. MOTHER'S MAID NAME 


Deceased Elizabeth Dubhorn 


16. Was Dackasep Even IN U.S. ARMED Forces? |{ 16. Social Security No. 17. INFORMA: AND ADDRESS 
Ws no, or unknown) | at oe give war or dates of b S N 
eer vice) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATH 


)... MULTIPLE INJURIES EXTREME 


- Immediate cause 
SASK 
) Ae Antecedent cause(s) 


Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underlying coves tent 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but nnt 
related to the disease or condition causing death. 
198. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


“DRIMARY Ro CAT Se eC Tie 4 | ae: inse farm, lactory, street, (CITY OR TOWN) (COUNTY) (8.,ATE) 
BS oR ma ol a OC, 
CAUSE OF DEATH. tury foute fl. | Conowingo Cecil Maryland . 
Cee (Month) (Day) (Year) (Hour) jae = oe a) HOW DID INJURY OCCUR? 
je at t 
insury & 30.1953 1220 Aoi Nh kad Automobile Accident 


22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection Xj, Inquiry Bj thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
rom: natural causes | \ accident (K, suicide [], homicide }, undetermined (}. 

NATUBE (Degree or title) ADDRESS DATE SIGNED 


. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATO! City, town, or county) 
REMOVAL (Specify) sa1e53 Qakland Ip a, Phil. Pae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. ELage Cl DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


iT STATE COUNT: 
Cecil MARYLAND Maryland bec il 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Ch (If outside corporate limits, write RURAL and give nearest town) 


Town = °°" “Sha rlestown tia mes 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 4 t 


STREET ADDRESS _M urphy's Beach 
3 NAME OF (First) (Middle) | «Date (Month) (ay) (Year) 
(Type or Print) Bertha MM. Murph DEATH A 7 
@ SEX @. COLOR OR RACE 7 SINGLE, MARRIED, 3. DATE OF BIRTH 3 AGE last birthday |TranderT year fit under 24s. 
e ont ays ours in. 
Female White | | 


(Specify) y a=) 4 _79 yrs. 
ae yolEs Dearne tite et of ren we zen, OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) i, cree or Wat 
jone by le, even if ret 
Hoaweyrry red) | SORE Home larylend 
18. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Edward McGuirk Ma a __MeKinney _ 


15. Was Duceasep Ever In U.S, AnMup Forcus? | 16, SociaL Spcurrry No. 17. INFORMANT 
(Yea, or unknown) | (ft yes, give war or dates of J 
18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hp r Immediate cause Cer ed ( phomb oss ‘swith let Fem if ops 


Antecedent cause(s) 
Diseases or conditions, if any, (4 fresnel wa sotto 
ving rise to the above cause 


Fiatht the underlying congo last 


fully. 


10n care: 


item of informati 
ite the causes of death clearly and legibly. 


Supply every 
wri 


+ please 


clans’ 


(c) i 
ls a 
il. OTHER SIGNIFICANT CUNDITIONS 
Conditic tributing to the death hut not Ce C hm | a 
eee eens. Calceles Chetroysd 7s tyrs 
1938, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20.,AUTOPSY? 
Gin Yeu _Wo ff 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) mat | 
HOMICIDE URY. 


9 
4 
a 
Z 
a 
2 
° 
al 
E 
rs 
Sy 
at 
a 
rs 
8 
& 
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WITH UNFADING INK. 


ally important. Physi 


oy 19% 6... t.. A ALL... 19-503, that I last saw the deceased 


5 19.333, and that death occurred at... As..m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


lp. vg Laid ot “S38 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count; 
4-11-1953 Charlestown, M 


REC'D BY LOCAL ) RE S 4 V ADDRESS 
ae Gy y f , y, 4 ~ 
Z th lllZ x L4 Ola — 
Z 5a iS ? =a 


is especi 


PLEASE WRITE PLAINLY, 


o 
= 
a 
z 
2 
" 
. 
3 
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WITH UNFADING INK. 


ys 


Supply every item of information carefully. 


portant. Physicians: please write the causes of death clearly and legib 


Ise. 


yim 


ARYLAND STATE DEPARTMENT OF HEALTH 0395 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


ar ACK er DEATH: =f ee RESIDENCE (HOME) OF DECEASED: 
COUNT STA COUNT 
MARYLAND. 
cuir (If outside corporate Imits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
give neareay town) Gn this place) 
TOWN Perry Point TOWN Principio Furnas 
TOS TDE ER on Ci i 
STREET aDpREss__ Veterans Administration “— 


(First) (Middle) (Last) | «DATE (Month) (Day) (rear) 
VINCRNT BERN. DEATH April 16 1 63 
6. COLOR OR RACH T SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday Wunder T year Hf under 24 irs. 
a a tl ifin. 
Bale white | (Sporto 5.27.90 G2 yre, | Monte Daye [ours : 
USUAL OCCUPATION (Give kind of work | ky Kino oF BUSINESS OR | 11, BIRTIIPLACE (State or forelgn country) | Vectra 


aes during most of working life, even If retired) Inj ety ‘. 


TS FATIER'S NAN les MOTHER'S MAIDEN NAME 


Fred Murset — deceased Mary Bills ~ deceased 


15. Was Decmasep Even [N U.S. AkMED Forces? | 16. Social Security No. | (7. INFORMANT AND ADDRESS 


(Yes, no, or — aes ‘ ‘ar or dates of LY 4)-/ DEBE oS Hospital Records 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


31 4.!mmediate cause @).... Ceredronvascular.accident hemorrhage... . 
Antecedent cause(s) aptertasdieneene basis 


Diseases or conditinns, if any,  (b)...... eA tA eaten dai trent eenioen semmenaenanesenewerenese ts 
giving rise to the above cause 
stating the underlying cavee last 
fe) | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Wa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 


20. AUTOPSY? 


a Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING | OF Office bldg., ete.) 
CAUSH OF DEATH. INJURY 
ae B (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


TNgURY == m. work 1 at work 0) 
SS 


22. I eertify that I took charge af the remains described above, held an Autopsy ||, Inspection 3 Inquiry x thereon and from the evidence 
obit nined by said Autopsy, Inspection or dinner find tha 1! svid deceased died on the day stated above, and death in my opinion resulled 


; natural CAUSES accident 79) suigide homicide , undetermined _}. 
i Ez LY. op ol ADDRESS DATE SIGNED 


_Ce__ DOD 
. CREMATION | DATE. 
NOVAL (Sueeify) 
ee 


6p "Py 
OY +, % 
VY? %s 
“S ; 6) Lo 


information carefully. The co! 
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Supply every item of f 
. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK, 
lly important. 


is especial 


4 WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No....< 


1, PLACE OF DEATH: 2. US) ESIDENCE (HOME) OF DECEASED: 
COUNTY 5 STATE { COUNTY 7 
MARYLAND Z 
CITY (f outside corporat ita, write RURAL and | LENGTH OF STAY CITY df ide limits, writ RAL it tor 
iu Te een in te ie “ales on df o1 le _corporaga limits, wri ang give nearest town) 
TOWN. TOWN 
HOSPITAL OR STREE' rural givelocation) 


INSTITUTION OR ADDRESS / oG 
STREET ADDRESS 


* Dhoeasen — \yy oe “OF ee 
(Type or Print) (Vom Letter DEATH 1973 
6. SEX | 6. COLO OR RACE | ‘ BRD $DATE OF BIRTH st 9. AGE iast birthda pi under Tyesr pions ape! 
s v D ‘ont! ya |iours in. 
Z ah ON” Ape BFF | | 


USWAL OCCUPATION (Givo kind of work | 10b. K: ep oy BUSINESS OR 1. BIRTHPLACS (State or fogaign country) 42. Coes or Wat 


working Jefe, even if retired) LL Countr 


c (LAD “é 


i-<-2-4 v 
13. fas HER’S N. ME, * | 14, MOtuErs MAIDEN NSPE Z 
AP Cfh at: LA FGOP d Tle - o s 


Re AVAs Deg (aioe mar ‘Nn US Armed Pope 16, Social SecuriT¥ No. INFO: 
Lites, no, or own) yes, ge war or dates o| 
\eervie) [Pitdhen OY Fer es” ca ae 


18. MEDICAL CERTIFICATION 
InvERVAL BaTwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


411 


; cause a 


Antecedent cause(s) \ 
Diseases or conditions, ifany, — (b)......._\nc 
giving rise to the above causo 

stating the underlying cause last 


(c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2l. Pe el (Specify) org ae ere eeeery street, ; (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not While 
INJURY n. Work oO At work 
19.3..3., that I last saw the deceased 


one 19%. us and that death occurred at. WA, A. m., from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


at WATS 
AZZ City, pay Z a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1%) 3954 
CERTIFICATE OF DEATH Reg. Dist. No, 9 


PLACE OF DRATH: = : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Geeil MARYLAND stare Pennsylvania COUNTY _ 


CITY (If outside corporate limits, write ee LENGTH OF STAY oe: (If outside corporate limits, write RURAL and give nearest town) 


Seay ytd Fig neurest Tiber ai ys TOWN Levittown 


Perry Bolnt 


or Bio ae (if rural give location) 
STREET abpRESsVeterans Administration Hos pit al. 9 Evergreen Lane_ 
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age is especially important. Physicians: 


3. NAME OF ‘Middl Last 4. DATE (Month) (Day) 53 
DECEASED: (First) (Middle) (Last) 


(Type or Print) RAYMOND A. NELLER Beata: April 28 1953 


5. SEX: 6. ea OR 1 2 ae MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER R 1 YEAR| jr. UNDER 24 HRS. 24 HRs. 
4 ID D, DIVORSE! Month: D: Hi Mi 
Male Vihntbe ena eaetex | 10-23-1895 ential Dave] oure(| Lg 


“10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or Roe ign country): |12. 12 CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: NTRY? 


even if retired): Baker Bakery Pa. = tsa. jut 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Neiler - Deceased Unknown 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yee ervice)’ wr J Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION Interval’ Between 
{i oS Via OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ake cause (a) ....... Oancer,..Right.Iung ia = j2 Years. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(C3) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


; DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY f 
| Yes /)_No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, ih (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE. INJURY 


ve (Month) (Day) (Year) (Hour) ae OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work O At Work 9 


22. I hereby certify that X attended the deceased from 5-17... 19.26.,, to . cong 1953 ea Eee 


Deatet or title) 
a, Ps eae: ‘ D. Chief, Professional services, VA, Perry Point, Md. gare 30-53 


LOCATION (City, town, or county) (State) 


em Removal | M=29—=53, : View ry | ridhasateane Penna. 


ADELE EE tg Jae CS, 7 ea Es 


ba) 


= 
coTtec 


(ren RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


@ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 89955 


age is especially important. Physicians: please write the causes of death clearly and_legi 


ry y a4 
CERTIFICATE OF DEATH Reg. Dist. No. °Y Z 
T. PLACE OF DEATA: 7, USUAL RESIDENCE (TOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Maryland county Cecil] - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (Jf outside corporate limits, write RURAL and give nearest town) 
Towns give ney pam) Ai: 1 1 (in_this place) Be 
erryyv e ure ife Perryville, 
NOSPITAL OR STREET (if rural give location) a 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JeMeS Franklin Nickols DEATH: 4—= 24 19 


5. SEX: 6. COLOR OR 1s ecu. MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthdey:| IF UNDER 1 YEAR| iPr UNDER 24 HRS. 
‘ WIDOWED, DIVORCED hs) D, i Min. 
Male ‘Wfittte Geiypingie | Aug.4,1952 vee | | BG [Pe ee 


EN OF WHAT 


“Joa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR wae BIRTIIPLACE (State or foreign “eountry) : 12. CIT! 
work done Guring mat working life, INDUSTRY: COUNTRY? 
even if retired): Maryland USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Junior Oscar  Nickols Dorothy Rakes e 


17. INFORMANT & ADDRESS: 


Dorothy Rakes Nickols ,Perryville,Md,_ 


18. MEDICAL CERTIFICATION 
1. Po OR CONDITIONS DIRECTLY LEADING TO DEATH 
>A 


~Tmmediate cause (8) cacsnganotanans 
DUE TO 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, nq_or unk.)| (If Yes, give war or dates of 
‘No service) 


16. SociAL Security No.: 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, ABP stein 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(ec) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yesf]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF cae bldg., ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) The OCCURED HOW DID INJURY OCCUR? 


OF While at Nee hie 
INJURY m.__| Work [ = = 
22. I hereby certify that I re vl the deceased fro 9 des ! We Ds 19. Sint I laser saw ‘the Wecensudl 
alive on = 24 ae sand that death sisvannsdi is IT Agi the causes and on the date stated above. 
Degree or title) ae Pad Pig SIGNE 
UM. ole tee ed 4/2415 3 
23. ae c “ee DATE THEREOF [rece pan NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ci! 
fai ” | 4-26-1953 | Gonowin ngo, Ma. _ 
sar pit at 73| UG oan e pongo : ; AL ie: / ADDRESS 
YAS IE a3 5 ; y Oa K ee 


eg Fa 


vs. 


RGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘he correct 


: please write the causes of death clearly and legibly 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03956 


ysicians 


age is especially important. Ph 


‘ CERTIFICATE OF DEA'TH Reg. Dist. No. 96 
1. PLACE OF DRATH: = = 2. USUAL RESIDENCE (HOME) OF DECEASED: .- 
COUNTY Cecil MARYLAND stars _ Pennsylvania COUNTY 
ree cir routmide corporate limits, write RURAL| LENGTH we STAY Ng (If outside corporate limits, write RURAL and give nearest town) 
and give negrest tow: in th lacs 
TOWN erry Point 1yFs Ado. 3days Town Pittsburgh, Pa. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS A 
STREET ADDRESS Veterans Adninistration Hospitjal _ 1304 Gibbons" _~as 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) “4 (Year) 
DECEASED: OF 
(Type or Print) JOHN ?. NOON DEATH: April __19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :| Ir uNpER 6 YEAR fs UNORR 24 HRS. 


9-1-1870 g2 &: yrs. | Months) Days | Hours | Min. 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreien — 
INDUSTRY: 


Tobacco Company | Pittsburgh, Pa. 


14. MOTHER’S MAIDEN NAME: 


Mary Cannon - Deceased 
17. INFORMANT & ADDRESS: 


FS: WIDOWED, D, 
Male "White (Specify) : Single” 
“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Unknown 
13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


John Noon - Deceased 


15 Was Deceased EVER 1N U.S.ARMEO Forces?| 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Les service) Unknown Hospital Records, VAH, Perry Point, Md. _ 
iy 18. MEDICAL CERTIFICATION eAvectdl = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset’ And ‘Seal 
Pa undetermined hrs 
GAR hs Siete BY... nee’ cht | 48 brs. 
ae = DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (b) __ Myocarditis, chronic ea peraatbconeeaste Unknown 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| 2 Yes¥) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ STATE) 
SUICIDE F uRy e bide, ete.) | 
HOMICIDE INJUR’ ’ — 
TIME (Month) (Day) (Year) (Hour) ‘BUERY OCCURED, HOW DID INJURY OCCUR? 
OF ile at Not While | 
___ INJURY VA m,_| Work o At Work 1) 
22. I hereby certify that® attended the deceased from 8-3. se 198L.., ye.) 4 
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